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Exact statement of OCCUPATION is very xm%

AGE should be stated EXACTLY, PHYSICIANS should state

P

NFADING INK---THIS IS
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EATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WI
tem of information should be carefully supplied.

i

D

N.B.~=Eve
CAUSE OF

Township.... 1% a. .F;.ﬁ»nﬁniﬂ .....................

Nearn, Fermington; Mo,

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No. M7Z‘j File No 21655
Primary Regtstration District No.......... W&’ Registered No......... 497} ................

2. ruLL NAME... MBble Erhardt

................................ Ward)

(a) Resid

W8y Ward.

(Usual plaee of abode)
Length of residence In clty or town where death occurred

yra. mos.

(I nonrenident, give city or town and State)
da. How long In U. 8., If of forcign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

? ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Female White

5. SINGLE, MARRIED, WIDOWED, OFt
DiVORCED (wrile the word)

Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED

Chas, M. Erhardt

HUSBAND oF

A (OR) WIFE oF

A

v j
8, DATE OF BIRTH (monTH,Dav.anpYear)  June 22. 1871
7.'AGE YEARS If LESS than 1
day, e hra.
62 OF i min
8. Trl:f:t’i p;ofs:kic:in. or pn::it:ulnr R
z of work done, as ner,
] sawyer, bookkeeper, otc. 'N. Nurse
" E| 9. Industry or business in_which
E work was done, as silk mill,
b= saw mlll, bank, ete.
| 10. Date deceased last worked 11, Total sime (years)
8 this occupatisn (month gpens in t!
FERT} v ririnn, occupat:ion...................:d
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWR)

{ STATE OR COUNTRY} Y

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY})

17. INFORMANT....

(aporess) FRNMINFLON - Moe

Hospital Records

18. BURIAL. CREMATION, O

REMOVAL
m@umq DATE qw"‘-&-/'l- w/ i

PLACE...

19. UNDERTAKER... VPY\lLQQo .

(ADDRESS)

LL:;%*:{T&U o V2= )
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20. FILED (P LL m?,‘ DVZ LZ /l‘/
i/

2 _j.
: M

2[ DATE OF DEATH (MONTH., DAY, AND Y'EAR) <. \ T i’:iz ‘gg
22, I BEREBY CERTIFY, gllha\él ntt,endedd from
.......... A “f' 133, to.. Bt Gy 1904
I inst natw b. o, alive om.... b st /Of 19._:‘;' Death 1agaid

to have occurred on the d.utu(.. ted sbove, at.. 2 SOFQ
‘The principal causa of death and related causes of importance were as follows:

Date gl cnset

T contributory czrses of importance;

Lmjﬁw@wmq, ................ oL

Na.me of operation........... L.\ Bt er Rers iy vz s e asanaemnnes s eans Date of
~ What test confirmed diagnosia?.! @MHM-Q- .. Was thero an autopsy?... AT

23. If death was dua to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...... Date'of injury....
‘Where did injury occur?

\SWCIfY c:ty or town, county. and State)
Specily whether Infury occurred in indusiry, in heme, or in pnblic place.

MADREL Of THJUEF ..o eceeieee e e s reme et i ae s sr e e e cssma s s asseaesmsme e sesestasasmenes smeses

Registrar.

Nature of injury........
24, Was diseass or injury In any way related to occupation of decmed’m .......
I no, apecify........... [ Y
NG .
{Signed) ( T (iu-[; = M. D,

CAQELES) oo oo ’\Q-r\———-‘—%bw’mq







